Degenerative spondylolisthesis does not affect the outcome of unilateral laminotomy with bilateral decompression in patients with lumbar stenosis.
Prospective subcohort study. To determine whether preoperative presence of degenerative spondylolisthesis worsens the outcome of patients undergoing unilateral laminotomy with bilateral decompression for lumbar stenosis. The standard surgical treatment for degenerative spondylolisthesis with lumbar stenosis is lumbar fusion after standard laminectomy. Although this strategy is widely adopted, it is not supported by class I evidence. This strategy assumes that degenerative spondylolisthesis worsens the outcome of laminectomy by causing postoperative instability. However, instability may be reduced or prevented by the use of less invasive decompression techniques. To test the hypothesis that preoperative degenerative spondylolisthesis worsens the outcome of less invasive lumbar decompression, we performed a prospective cohort study of 165 consecutive patients who underwent unilateral laminotomy with bilateral decompression at our institution. The patients were prospectively followed with a standardized questionnaire, 36-Item Short Form Health Survey, and standing lumbar radiographs for a maximum follow-up period of 5 years. According to the presence or absence of degenerative spondylolisthesis, the patients were divided into 2 groups: an olisthesis group and a nonolisthesis group. The average 36-Item Short Form Health Survey physical score and bodily pain score improved substantially immediately after surgery. This improvement was maintained up to 5 years postoperatively. Progression of slippage was uncommon in both groups, with an overall incidence of 8% at 5 years of follow-up. There was no significant difference in the average physical score, the bodily pain score, or the rate of progression of slippage between the olisthesis and nonolisthesis groups. Our study thus indicates that preoperative degenerative spondylolisthesis does not worsen the outcome of patients with lumbar stenosis undergoing unilateral laminotomy with bilateral decompression. These results suggest that lumbar fusion is often unnecessary in patients with degenerative spondylolisthesis and lumbar stenosis if the posterior decompression technique is unilateral laminotomy with bilateral decompression. 2.